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the physiological processes involved in these dysfunctions. (For a review
of the literature on this topic, see Brush, 1939.)
In the emergence and persistence of gastric ulceritis, the emotions often
play a major part. Patients with these difficulties show marked emotional
instability, a rapid expenditure of energy leading to feelings of lassitude
and fatigue, fearfulness, and a quick adaptability to alterations in the
external environment. (See Draper and McGraw, 1927; Draper and
Touraine, 1932; and Brown, Preu, and Sullivan, 1938.) In contrast to
these characteristics, Draper and McGraw (1927) report that the gall-
bladder cases in their sample presented another personality profile: stable
mood, lack of fear, and slow reactivity.
Many dysfunctions of the colon also seem to have their roots in social-
emotional experiences. Wakefield and Mayo (1938, p. 1628) found that in
a considerable number of cases of colitis the basic predisposing factors were
unpleasant social stimulations, such as illness, accidents, "unexpected loss
of money, property or job, or death of a member of the family, betrayal
of .confidence by a friend," or changes in political affiliation, in church
adherence, or in occupation. In fact, Wittkower (1938, p. 1359), on the basis
of a study of a sample of patients with ulcerative colitis, remarks, "If we
assess the relative significance of emotional and psychological factors in
the aetiology of ulcerative colitis, very little can be said in favour of a pri-
mary bacteriological or dietetic origin."
A rather ambitious attempt was made by Alexander (1934) and his collaborators to
uncover the dominant psychoanalytic factors in a group of cases suffering from three
kinds of gastrointestinal disturbances: gastric ulcers, colitis, and constipation. The
patients were analyzed and the results interpreted as forms of conversion neuroses, each
type with its own peculiar personality manifestations.
(i) The cases with gastric ulcers were marked, at the conscious level, by independ-
ence, activity, and efficiency. These traits were interpreted as arising from repressed
and denied fulfillment of impulses to be fed and to eat. Unconsciously the patients
were motivated by inclinations to secure food, and by transference (conditioning) to
get help from others. Yet this impulse was repressed and ambivalently replaced by a
conscious sense of independence of others. Nevertheless, they could not escape their
insistent desire for symbolic sustenance, which served as a chronic stimulus to the
stomach "independent of the process of nutrition" itself. (2) The patients with
colitis were featured by a strong sense of having fulfilled their obligations to others;
hence they gave freely through the eliminative functions. They did not sense any
feelings of guilt or of inferiority toward others. According to Freudian analysis, their
excessive elimination was an aggressive symbol of their strong desire to demonstrate
their independence. Their giving was a kind of token restitution for what they had
received. (3) In contrast, the instances of chronic constipation had consciously the
attitude that they did not take or receive; therefore they did not need to give. But
unconsciously these individuals feared giving anything away lest they suffer a loss of
power (the castration complex). Their failure to defecate symbolized a retention of
their potency.